W Mlssoual DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 62—-01.3203
m—:pan-rur-:n-r OF PUBLIC HEALTH AND WELmB. i Drimary Reastrtion Distict Mo 1003_““9"“””“ _2'?68 STATE FILE NUMBER

Registration District No, . _Se@ 8 Rwl, ' .. =
DO NOT WRITE iy el
ON THIS STUB AMENDED /4
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceasnd lived. If institution: Residence before
VS 300 a a. COUNTY a, STATE Ill. b, COUNTY admission)
Rev. 4/59 9 b. CITY (If outside corporate [imits, give TOWNSHIP only) Lergth of stay in 1b e aw Tnaids Limits
OR
"’E" owN  St, Louis . Town Bast St. Louis Yes [0 No [
1 < c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {It cutside, give location} Reside on Farm
E :{OSPITAL OR ADDRESS
2913°7 |3 NSTMUTION pesloge Rospital v0 NeD 2017 No. 6lst St. 0 N D
3 4 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yasr
(Type or print) OF
" BULA ORENE SMITH DEATH Mar. 10 1962
/ 5. SEX 6. COLOR OR RACE 7. Married [ Naver Married [J |8. DATE OF BIRTH | ¥- AGE {last birthday) |1F UNhDER ‘DYEAR ':UNDER 24 HR
. 5 Months ays ol Min,
.5 Female White Widowed Piverced O | 10-25-1908 53 e | i
.—-—&— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
" i working life, even If retired)
6 g H&ELWEALk At Home Baldknob, Ark. U.S.A.
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— /I8 s
1 William Leehy Mollie Alldridge Late Fred Smith
8 { v 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SFCURITY NG. | 17. INFORMANT Address
< (Yes, no, gr.unknown) | (If yes, gi ar or dates of servic . .
9 - wE | "None Shirley I, Middleton 2017 No. 6lst St.
——| = 18. CAU OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 < E “~PART |. DEATH WAS CAUSED BY: / ONSET AND DEATH
25 z W‘ﬁauw w W Cdovei s | v
1 Q ]
(W]
2 eed
12 =4 é fa DUE TO (p) Qr\u l\)‘* Eec gy s\ M
—bs=0 0l 2-6Y"
L |<
13 = Iouerocc) 33 8N
% Zz PART 1I. ’OTH SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal .PART Ill. If decsased was female was
Z; / g diserfe condition given in PART | {a) thera a pregnancy in last 90 days.
g § [ O Yes I m NoJ 0 Unknown
o E 19. WAS AUTOPSY 200, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART 1| or PART Il of item 18.)
g & PERFQRMED? O O O )
= v YESK NO[OO | :
w = -
20c. TIME OF Hour Month, Day, Year
z iz g INJURY  am.
b4 O wt p.m.
[ E
Z [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or sbout home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WCRK [] farm, factory, straet, office bldg., efc.) )
s NOT WHILE AT WORK [J
o of o -
5 o E é 2, the deceased from 3 s q— L’ 2 10_.;:.1.%-2-—!!‘” last saw ::.; alive on 3 “to-Lo
;a ; o \JTOO A, m on the date stated above, and to the best of my knowledge, from the ceuses stated.
71 —
g E 8 8 2%a. S| TURE (Defrae or title} 22b. ADDRESS 22c. DATE SIGNED
X . .
=P S 7& S v n-QLJ———\ Hill Linoetl. Stlouwig -Mro-  [3-i1262
; 235. BURIAL, CREMAT*ION 23b. OATE Z3¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
y a REMOVAL (Specify)
18 T Removal Mar.13, 1962 | Valhalla Cemetery St. Louls C MO-
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, RE%‘ R'S NAIM /7 p
ui > - .
= % | Kriegshauser 4228 S. Kingshighway Bivd. | MAR 12 13987 -




STATEMENT BY LICENSED EMBALMER . .

| hereby Eerlify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
s

-

or by . : L. Student,Embélmer No.

e,

working under my personal supervision.

. R
N R
) . . - U ﬁ” é
Student Signed_&@’f poi Q/
Signature of Student Embalmer . { }
Licensed Embalmer No.g 2 éz

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license).

If embkalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above.
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G-¢
£e66-1 *°r




